1. Cost Center . 2.
S oo REM/FIT ZONE 1| CONTRACT
CYlss-b CONTRACT NO. 68-01-6682 .
1A. Account Na. TECHNICAL DIRECTIVE DOCUMENT {TDD) No.. N4 & %e/-3Y
2, Priority: 4. Estimate of 5. EPA Site iD 6. Completion Date: 7. Reference 1nfo'
_ o Technical Hours J /& .
{71 High _ Lf—o O;\ I?// . /%_7 /75 LZL @Xes D No
Medium 4A. Estimate of 5A. EPA Site Name ~(§:7‘—§§-SL—‘ 5 : _
{:}/ Subcontract Cost f z()..(;'fw . ] Attached -
) Q Low ,,;»,,fwawé Tidos Jo k! | | [@Pick up.
é. Genera! Task DBSCHPHO!‘I /)M /ﬂ‘ﬂ S Y e e e P z;//f;:/f-%’w i C‘?’bﬁ")pf T %/u-:s :
L S8 T34 é—m« - j}za,m B
Q, Spécific Elements: . ' o ’ . 10. Interim Deadlines

Py

; A A .f’ — e

=1

31. Desired Report Form: [D/Formal Report 7] tetter Reﬁ;);t [} Formal Briefing

Other {Specify):. .

12. Comments:

13. Authorizing RPO:

P - A,,// DD | Y st

(Slgnatur

15. Received By: /%/’-\coept,ed {7 Accepted with Exceptions O Rejected | 16. Date:

YV IINA )b S 57

{Contractor RPM Sngnfture‘)’

Shest White — RPM Copy ‘\

1
Sheet 2 Green — RPO Copy 9
Sheet 3 Canary — ZPM Copy 5 27357
a .
5

Sheat Pink - Project Officer Copy

AN O
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Barardous W
L2772

United Statos
Ervirarumontal Prot -
Agency

Waslunaton 00 20460

Nl

This irciel notilication information is
requiic:d by Section 103(c} of the Compre-
hensive Environmental Resnonse, Compc,n—
sation, 2y d Liability Ac? of 1980 and must

Piease type or print in ink, if you need
additional space, use separate sheets of
paper. Indicaterthe letter of the item

which applies,
be mailed by June §, 1981, .

% Persnn Reguired to WNotify:

, Enter the name ang _address of the person Name TULSA REFINING INC, -
; or oi panization required to notify. Ste st 1700 SOUTH UNION o

) ORE Gl FOC-24¢0  ,  TULSA ) swe 0K zocue 74107
.;1‘ ﬁiie Location: 2 A irF T

Enter the common name (if known} ang Namw, o’ Site TULSA REFINERY

actual lucation of the sne

. OVQ\} srew 1700 SOUTH UNION o e
HAZ - City B TULSA ’ Co.i.lnt\.i. TULSA ﬂale OK Zip Code 74107

> Perso.r . Contact: .

R N . . H{IFS = ar ;i
Enter the nume, title {if applicable), and Name iList, First and Titie)

business tviaphone number of the ferson
to contact rzgarding information

.

Phene

GEORGE MYERS - ENVIRONMENTAL COORDINATOR
586-7374 “

(918)

submitted on this form.

LF Lvites o Waste Handling:

i Erter the years that you estimate vweaste
ireatimen,, storage, or disposal began and

From (~ear) 1930 ( EST )

. -

1977

To tyear) |

endzd at t1e site.

{ Wa:te Type: Choose the optior. vou prefer to c‘ompléte

Opticn 2: This optior is available to persons familiar with the
Resoures Lonseryition and Recovery Act (RCRA) Ju,tlon 3001
reguletions (40 CIR Part 261).

Specific Type of Waste:

EPA har sssigned a four-digit number 1o each hazardous waste
listed in the regulstions under Section 3001 of RCRA. Enter the
approp. ia;e four-digit number in the hoxes provided. A copy of
the list of hazardous wastes and codas can be obtained by
contacting the EPA Region serving the State in whiuh the site is
located.

Option i* Select general waste types and souice categories. 1f
you to a0t know the general waste vpes or sources you are
e'\coumo_ 2d 10 describe the site in ;em —Description of Site.
Genera! Type of Wasie: Source of Waste:
_i Ptace an ¥ in the appropriate viace an X in the appropriate
boxes, The categories listed I-oxes.
i overtap. Chzck each applicable
: category.
R 1. O U anics 1. [0 Mining
, 2. 3 lhorganics 2. O Construction
5 3. O Solvents 3. O Textiles
4. {1 Pesticides - 4. [1 Fertilizer
b, IJ Heavy metals B, [0 Paper/Priniing
6. O Acius 6. [J Leather Tunning
7. {1 Bases 7. O lron/Stee! Foundry
T 8.1 PCBs 8. O Chemicai. General
9 I Mixed Municipal Waste 9. [ Plating/Paolishing
10. 1} Unknown 10. & dilitary/Ammunition
1‘I 'X' mcr (Sppcn‘\, 11. [0 Clecirical Conductors
_U IrS_LU_D_G.F_S,I.\ 12. O Transic mers
IL CONTR CTOR CLAY, 13, 1 wility Companies
ART SEBARMQ&&LUBGE_ 14. [ Sanitary. 'Feluse
"PETROLEUM COKE 15. £) #hotofinish
' 16. 01 Lab/MHospital
17. O Unknown
18. XX Other {Specify)
REFINING
Form Approved _‘ -
QM Na, 2000-0138 e e A e et e e

EPA rorm 850017




-

ocaton of Hazardous Waste £~ Side Two

i . B

vagte Quantity: racility Type Total Facility Waste Amount
Place an X in the appropriate boxes to 1. I3 Piles e fon - —-r,)
indicate the facility 1'ypes found at the site. gubic feat 4,000,000 ( e

2. 3 Land Treatment
in the “total facility waste amount’’ space 3 EXLandfill ) gations

give the estimated combined quantity .
" {volumc} of hazardous wastes at the site 4. 13 Tanks Total Facility Area
using cub:c feet or gallons. ' 5 O3 Impoundment .
. . sgurare feet
in the “iotal facility area” space, give the 6. [3 Underground Injection )
estimaied area size which the facilities 7. O Drums, Above Ground . acres 17.8
accupy using square feet or acres. £. 1 Drums, Below Ground

L. O Other (Specify}

137

S B e e e I

publishing map showing the site location,

Known, Suspected or Likely Releases to th= Environment: '

Place an X in the appropriate boxes to indicate any known, suspected, Knewn O Suspected 0O Likely 0O None

or tikely refeases of wastes to the environment. .

Note: items Hand | are optional. Completing the:e items will assist EPA and State and local governments in locating and assessing

hazardous waste sites. Although completing the items is not required, you are encouraged o do so. .
M Sketch Map of Site Location: {Optional)

Sketch » ir.ap showing streets, highways,

routes or uvther prominent landmarks near : -
the sii~ i'ace an X on the map to indicata.

the site location. Draw an arrow showing

the directic .y north. You may substitute a

Description of Site: {Optionai) ' N

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby weils,
springs, lakes..or housing. include such
informatior as how wasie was disposed
and where the waste came from. Provide
any oth.r information or comments which
may hein Jescribe the site conditions.

Cignaiure and Title:

The person or authorized representative Name BRUCE G. HAWTHORN, TULSA REFINERY MANAGERFB Owner Presen®
{sich as plant managers, superintendents, : . . 0o ‘ Pre ent
trustees or attorneys} of persons required wner, Past

to notify must sign the form and provide a  Street 1700 SOUTH UNION : : 0 Transporter
mailing address (if different than address : o Op.c"ncr Present
in itam A). For other jpersons providing , TULSA 0K 5 74107 STt it
notification, the signature is optional. City Siate Zip Code 1 Operator, Past

Check the boxes which best describe the . 0 Other
refationsinip to the site of the person - ) %@ /é 6/9/81
required 1o notify. If you are not required Signature A ’ Date




[ALV R o3
activity or ¢oan

. be assessed under the EDy

a hazurdous wasie prople

3OE LlidMuedi ,(,__“'] iralion o6 a polennal sile of Incicent Snolic NGL G ANLIeTDIEISa 25 & IIN%Ing OF Miggal
firmation that an actual health or environmental threat exists, -
~Hazardous Waste Site Enforcement ar Response Systerm to determine if
= . .tually exists. - :

All identifind sites will

A, SITE NAME

| Socl Firm

8, 5TRZET {or pther ldenuneq -

QX 014 1)

e J

Ca LITY

7 wulsa.

D, STASTE £, ZiP CODE F. COUNTY NAME

OR 12902 | Tulkw .

C. OWNNERIOPZRATOR (if inowry

wxse Sun 0.1 Co .

. : : 2- TELKPHONE HUMBER

M. TYPZ OF OWHERSHIP fi{ known)
£1. FepeERaAL Loz sTaTe

13 COUNTY

, unkneo e
%. PRIVATE

{7 & MmunicieaL L] 6. uNkNawN

L SITE DESCRIPTION

\SO /]Qlf‘m . T ) " — . -
- . . -- B ‘.: - . . -
. - . . - *
- . - .‘- -
- _- »
- 3 T o T T c .
. . . L
J- HOW IBENTIFI- 0 (.o, cifizen’s complainee, OSHA :unxmﬂa. 1735 I ) ' ) Y., DATE IDENTVIFIED
0 S p / . - L A yr-)
. K _ 2 ;ph?
!n SUMMARY OF POTE’.’NT_InL CR KNOwN PROBILEM
- * . -
-" + - " - “'

M, PREPARER INFORMATION
T NAME

»
’ -
-
-

2. TELEPHONE NUMBER

(Ye v1~.6338’]h

TE {mro., day, & yr.)

3“7/5’()

PA Form 2070=3 (5-30)




. . e e et i S e O e AP S AR 4101 B

i { ' 7 REGION |SITE NUMBER (70 be e
. “"Em - PO TENTIAL HAZARDOUS WASTE SITE eigned by Hg)
L ’DENT]F!CAT]ON ARD PRELIMINARY ASSESSMENT

NOTE° This form ia completed for each potential hazardous waste site to help set priorities for site inspection. The informiation
submitted on thia form is based on svallable records and may be updated on subsequent forms as a result of additional inguiries

and on-site inspectiona. O Ko } 9 ,

CEHERAL INSTRUCTIONS: Complete Sections | and 1 through X as completely as possibie before Secton I fPreliminary
Aascesment), ‘File this form in the Regional Hazardous Waste Log File and submit a copy to: U.5, Environmental Protectien
Agoncy; 3ite Tracking System; Hazardous Waate Enforcement Task Force (EN-335); 401 M St., SW; Washingtan, DC 20460,

« SITE IDENTIFICATION

C. CiTY 0. STATE £, Z!P CODE F. COUNTY NAaME
W\ D ‘ KN HDIN D L
o G. DWNER/OPERATOR (if hwcu&&(@ | / ‘ £ TELKPHONE NUMBER

' ' 2/5&77(/;2__ TAB2A L @/5’/,25 L -”%fd@

. rEperAL. (2. state  []3. county [Ja MunictpaL {]A‘wars‘ [Tle unknown

© BH. TYPE OF OWNERSHIP

L. SITE DESCRIPTION

R R AT B eI I - P -

.!. HOW 108N T[F‘iED (!.h. r:lt!zon'u coml.fma; O'SHA cltat.‘ana, sr:.) K. DATE IDENTIFIED

0\5‘&/01/(,650 ) - '. " SR . - - @\;0-':;?./&;;/@

L. PRENCIPAL s*rA’-r connc
Vi NAME: '

b - ILi PRELIMIHARY ASSESSMEHT (complete this section last)

Ay ARPARENT S:RIOU:NESS OF PROQLEM : o :
]t HigH 2. meotum [_]a. Low [ja NONE 5. UNKNOWN

-

v PR Lo e e L L T -

‘B, RECOMMENOATION

"3 []1. NO ACTION NEEDED (no hazard) ]2 iMMEDIATE SITE INSPECTION NEZDED
#. TENTAT'VELY SCHEDULED FOR:

3. SITE INSPECTION NEEDED : . :
C . TENTATIVELY SCHERDULED FOR: ’ b. Wil BE PERFORMED 5Y:!

b, WiIL.L DE PERFORMED AY:

Q{sws INSPECTION NEEDED (low priority)

C. FREFARER INFORMATION

2 N7 e ey

III. SITE INFORMATION

TYRTTL A Tl PR S e
%

'\. CSITE STATUS

" ]AC‘TIVE (Thoso Induatrial or z;:iAETlVIE G J ;;%3 OTHER& (fp“}'? h o liko “midnight dwnping’’ whoere
alice ch no lenger recofve o958 3ites that include such incidents liko i
d T;i‘:f;l ;::;,;?_.{":::::gt?:,’ ‘;‘f:;f,.,] wastea. ) no ragular or continuing uss of the site for waate disposal has occurred,)
© on a contimuing beawis, evon Hintreew
Gt dPe),

v

"D I8 GEHERATCOR ON SITET

{:3 1, NO [jz./YES (apecity generator’s lourwdigit 5IC Code): fQQ//

-.“'.' AREA OF SITE (in acres) D.IF APPARENT SERIOUSNESS OF SITE 1S HIGH, SPECIFY COORDINATES

1. LATITURE (deguwmin.—aec,) 2. LONGITUDE (dogdimmimi—msecs)
{ )/?7// 0 (/L)/\J

e FE THERE EJUJLOIHGS OMN THE SITE?

::} iv0 ST VES (ep ity

o~ e : Cantinun Oa Roverse
(¢ .7 .



SENPE S

I .. sLupce

Coatinued From Front

£ 7 CHARACTERIZATION OF SITE ACTIVIY  ©

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the sppropriate boxes, -
lxv x' x- cxa e
E amm A. TRANSPORTER = B, STORER et C. TREATER uassiue 0. DISPOSER
. RAlL - T. PILE 1. FILTRATION 1. LANDFILL
2, SHIp 2, SURFACE IMPOUNDOMENT 2. INCINERATION 2. LANTDFARM
1. BARGE 1. BRAYMS 3. VOLUME REDUCTION 5. OPEN DUMP .
4 TRUCK 4. TANK, ABOVE GROUND | 4. RECYCLING/RECOVERY . SURFACE IMPOUNDMENT
5. PIPELINGE 3. TANK, BELOW GROUND 3. CHEM/PHYS, TREATMENT 3. MIDNIGHT DUMBING
| __|6. OTHER (alpacuy): __Jc. OTHER (specify) Q. /BIOLOGICAL THEATMENT ls. INCINERATION

7. WASTE Ol REFROCESSING

7. UNDERGROUND INJEGTION

3. SOLVENT RECOVERY

. OTHER (apecily):

DrKnousn ¢ ko n

9. OTHER (Rpecily):

UK own

O KT

E. SRECIFY DETAILS OF SITE ACTIVITIES AS NEESDED "

Lo L7

o T

V. WASTE RELATED INFORMATION

| A. WASTE TYPE

q : Uﬁf(/}cﬂ D

"[31 UNKNOWN Dz. LIQUID (T3l sotio .-

[ }a sLuoce
S S

- [C]s. Gas

B ASTE CUARACTERISTICS 7
[Ch. unknown | [Tl2 corrosive
[Ms. Toxic 7. reACTIVE

t [ Ja.16M1TABLE

[:]a INERT

{110, OTHER fopecHyy’

‘[T]a racioacTive
1:;9- FLAMMABLE

[T]s migHLY voLATILE 7" 7

C. WASTE CATEGCRIES -

»

1. Are r:—‘afds of wastes available? Spnify jtems such as manjfas!s, inventores, etc. below,

K T wl % .
e . .. T ey
' v L S

UL I . ot - -

2. Estimate tHe amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present,

© b, O1L e SOLV:NTS

{. OTHER.

TAmMOUNT famounT AMOUNT -
Y

J

d. CHEM!CALS -,
AMOUNT e

AMOUNT

SOLIDS
o “lamayusnTr- T

1 UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE

'
I

UNIT @QF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

e LUF.\:NT X' oLy X lhitimaLosenaTED [X ‘X R LABORATORY
g‘ L PIGMENTS WASTES SOULVENTS |, [ |iitacies (U FLYASH "V PHARMACEUT.
,’ tz!;«f&'g:és (z}OTHEH(sp.ocH}'): (2’233;1?¢=+2¢NTD‘ iztt:gﬁg:;s (2) ASHESTOS (2 HOERPITAL
. I : {2) OTHERfapectiy): | | [ MILLINGS :

1 POTW : arcausTics 13 RADIOACTIVE
¥ .

Y e s epr i r—

MINE TAILINGS

LA LUMINLIM
SL.UDGE

T4l PESTICIDES (#4)

FERRQUS
SMLTG. WASTES

{MUNICIPAL

¥
T it OTHER( Spocily):

{9 DYES/INKS (s

f HON-FERROUS
SMLTG. WASTES

L (3O THER(Spacify):

*

{8l CYaANIDE

U aocon | g rd con

(TIPHENOLS

18) HALOGENS

-1 o -}

(IOIMETALS

| _JtrnornER(apecify}

| /) ?76 | SP S

16) OTHER({Specify):

cp i Sen

Jrkpod s




s R R e

* »
! ¥
¥ I T

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (placo in deacending order of hazard),

e .
~Co. iffnuaﬂ: From Page 2

- e el -

L O NN

V. WASTE RELATED INFORMATION fcontinued)

LN AOET

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

B.
PoTEN | auiEoen | ORATESF
A. TYPE OF HAZARD TiAL . REMARKS
(HAEA‘;(; ;:E:E%P,} (mo. day,yr.) E. REMAR
] ’

NQ HAZARD

HUMAN HEALTH

NON-WORKER
INCURY/EXPOSURE

WORKER INJURY -

CONTAMINATION
OF WATER SURPPLY

o L

>

CONTAMINATION -
OF FOOQ CHAIN

LONTAMINATION
(=3

GROUND WATER . ..

T CONTAMINATION

OF SURFACE WATER

DAMAGE TO '
FLORA/FAUMNMA

A0 FISH KILL- . . oroae e

11 CONTAMINATION
T OF AIR

12. NOTICEADBLE SDORSI

f1o conTammaTON OF sOIL

( N
1 14. PROPERTY DAMAGE

15 FIRE OR EXPLOSION

TR ik A DTE I e ke
-
0

sFILLS/LEAKING CONTAINERS/S
RUNDFF!S\ ANDING LIQUIDS

-
~

PEppp—

e
'i
N

LT

3

o,

8.

1.

SEWER, STORM
"DRAIN PROBL EMS

EROMON F‘ROEH.-EMS

-—

INADEQUATE SECURITY

LAGOMEATIBLE WASTES

CONITELT DUMAING

. GTHEA (epacity):

Ding vl




At m——

Continued From Fromt -

i

8 VII. PERMIT INFORMATION

Yo

[C] ¢ MPDES PERMIT
(] 4 mmrpeRMITS
{1 7. RCRA STORER

] 10. OTHER (epecity):

A. INDICATE ALL APPLICABLE PERMITS HELL BY THE SITE.

[T 5 STATE PERMIT specity): A WW 5,;)( ~

] = SPCC PLAN

s LOCAL PERMIT [[] 6. RcRA TRANSPORTER
[[J e ncra TREATER [ ] 9. RCRA DISPOSER

— s .

B.IN COMPLIANCEY

1. ves

4. WITH RESRECT TO (Hat regulation name & number):

(7 2 o ' Eﬁmh:nowu :

r

"

VI, PAST REGULATORY ACTIONS

[_"_Q/NONE

[_-_:] B. YES (summarize below)

.. T PP I S

.

L INSPECTION ACTIVITY ¢past or on+goind)

r:*:/

“A. NORE

D B. YES (complete items 1,2,3, & 4 ba!ow)

[

:'T';'J‘_qﬁ z

N ., Lo Lo

) i DATE oF 3 PERFORMED - . .
1.TYPE OF ACTIVITY BAST ACTION BY: A.DESCRIPTION
o, . e, dBY, &y} T ((EPASStaew), 0 1 - .. .- Y Lo L -

‘
;
i
:

X. REMEDIAL ACTIVITY (past or on-going) .

E:] B; YES (complete ltems 1,2, 3, & 4 below)

B o e A ST A

ClLTYRPE OFACTIVITY.

.2.DATE OF
PAST ACTION -
(., day, & yr.)

3. P ER FOHMED
(EPA/S:&#&)

C L AL DESCRIPTION

t MOTE: Lased ont the mmrmanon in Sections III through X ﬁll out the Prehmmary Assessment (Secrzon )
. information on the first page of this form.

LT

o F2070-2 (1079} PAGE 4 OF 4
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CYEP I Y-

) —— e — T R TET T OB T T
3 __m P~ "ENTIAL HAZARDOUS WASTE SITE © } *tamnd by Ho)
27 IDENTIFICATION AND PRELIMIMARY ASSESSMENT (0 lroy. o m e m

t "’JTE This form 18 completed for each potential hazardous waste site to help set pnonues for site inspection. The information
subzmitied on thls form is baned on avaellable racords and may be updated on subsequent forms as a result of additional inguiries

ned on-wite inspections. O KO )q ) ’

CENERAL THSTRUCTIONS: Ccmplotl Sactions I and I through X as completely as possible befcre Section II (Preliminary
‘Aaseasment), ‘Fila this form in the Regional Hazardous Waste Log File and submit a copy to: U.$. Eavironmental Protection
% Ageney; Site Tracking Syatem; Hazardous Waste Eanforcement Task Fome (EN=335) 401 M St,. Sw; Washmgtan, DC 20460.

I.3iTte 1DEHT!FICATION

A, sn-a NAME : . Land EAR O] B. $TREE Ti(or ofhae identitior) ' - ™
S ud TETROLEUM Co. ~ Tulug Rezmeey | B0 Bar 2037 , 17700 5. Ution
C.ciTy 0. STATE E. ZIP CODE F. COUNTY NAME
“Tilaa, - | OA | 74ib2 T /s5a
G. OWNER/OPERATOR (1f known} ' o )
1. HAME 2 TELERPHONE NUMBER
Suw Perroleum produd'-b C-om pm», ﬂ;';g).f{?c} ~12 N5

‘it TYPE OF OWNERSHIP
[T reprar [Ja state  [C]3. counrty  [Tla municipa gﬁs PRIVATE [ 16 UNKNOWN

I. SITE DESCRIFPTION.

and€ill  ? B

. v, Ces . : P S P I UL R 1 W
.. R I I o I o LR L Wl e T e My ¥ P .
" 3 .

J. How lDr:.NTIFIED r!.o., ciﬂ:cﬂ‘a coml‘ulmag OSHA chau‘mu. at:.) . ’ K. DATE IDENTIFIED
{=toe, day, 2 ¥yT.)

ok - '5')1«"'{ Cou}-rallc:-‘o _;uog.cb%wl Mcus-rt: blﬁ-?o-.ml ?lau". /0},.”‘ 7

L. PRINCIPAL STATE CONTACT

- L.t

\‘- .

. 1.:namz e s ‘ : '_.- B -‘-_"‘- ceor Tt 2. TELEPHONE NumMBER e
Sow Hew “es Dr‘ ’L'Jo%l-naﬁ u.\ DWWOSDQ Ko AT TR

iLj PRELIMINARY A.»S.:SSM:NT (corrmerez this section last) e R
A. APPARENT SERICUSNESS OF PROBLE . ’ :

. nicH [Tz, mEoium 3. Low [:4 NONE [:]s. UNKNOWN

B, AECOMMENDATION'

[]1. HO ACTION NEEDZEO (na haxerd) T2 tMMEDIATE SITE INSRECTION NEEDED
: . TENTAT' VELY SCHEDULED FOR:

AR R
.

3. SITE INSPECTION NEEDED S _ ' : _ .
E] #. TENTATIVELY 3CHEDULED FOR: : ' b. wiLL BE PERFORMED BY:

: b. WILL DE PEAPORSED Bys B : - -
j ' ‘4 SITE INSPECTION NEEDED (low prioriey)

-

T PREPARER IHFORMATION

1
A
1. NAME / //j 2. TELEPHONE NUMBEAR 1. DAFE (Mo, day, & yo).
!
K e 7 / 4( s -
’ M LOTRGD opdnt 405/ 27/~ 333 F | &/ 7/7C
Comm s > - i
. ! Y% III. SITE INFORMATION [
e . .
, ',&1 = STATUS . !
: | 1. JACTIVE {Thone Industriai or E:‘] 2. INACTIVE (Those 3. OTHER fepacilyy,
{ trimisinal altes whith sre Seing saed altan which no longor recoive Qan sitey that include such mcidants ITks "midnight twmping whees |
.. wadts fTeacmont, storads, of diaposal wWaolonm), no regular or continuing vae of the site for waste dlspoaal has occumred.)
Cu o gemitlting b.uai'a" ovort Ifiinfrom
a TV /‘)

GENIRATOR QN SITET

, \./
(T1s. 60 ' _\2. YES (apecily gensrator's fourmdigit SIC Codey:  _)f / /

AN GF 914 £ (d: acrwes) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITLDE (dege=cilite=—soc,} 2. LONGITURE (doﬂ:mﬂf&_’l.-—soc.)
e

N THEDS EuiwINGS OX THE SITET

L)t N ?’i\i Z. YES (epacltr): Rﬁf}/“ ER VoonEE

wr T e L e Al o e Rt

o) Contanaer On Reverse



AR T T T T NS R T e —-—_S,e -

i

Contirved From Front e [ e T,

V. CHARACTERIZATION OF SITE ACTIV'™Y
-tails relating 1o each activity by marking *.

Indicate the major site activity(ies) anti:f_ f; the sppropriate boxes.

b % * x1 % X - TN
— A, TF!AI:ISPOHTE.‘R s 8. STORER b~ C. TREATER —— 2. DISFOSER ~ -

1. RAIL - 1. PILE t. FILTRATION 1. LANDFILL

2, 3HIP 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LaNODFARM

1. BARGE 3. DAUMS 3. VOLUME REDUCTION' h. QB EN DUMP
X 4. TRUCK 4. TANK, ABOVE GROUND 4. HECYLCLING/HECDOVERY M- SURFACE IMPOUNOMENT
i 5. PIFELINE . TANK, BELOW GRAOUND 3, CHEM./PrYS, TREATMENT 3. MIDNIGHT DUMPING
___!5. STHER (specify): ‘ | 4. DTHER (specify): 8. BIOLOCSICAL TREATMENT 8. INCINSRATION

Ngl’é ’ 7. WASTE OIL AERROCFASING l?. UNCERGROUND INJECTION

B.SOLVENT RECOVERY
8. DTHER (apacify):

HWorné

b. oTHER (apeaity):

~
[

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[0 usknows {::]Z.LIQU!D'-. 1= Gas S e _

[J3:souid .°

B WASTE CHARACTERISTICS ; N T ' :

4 SLUDGE

[:jl. unknawn | (]2 coRRosIVE Da...r'émraat.s ‘s mraowoactive  [T]5 MIGHLY voLaTILE . 270 7 7 o
ig_(_"fn ToxIc 7. reacmive  [Tls. iNerT [CJe FLAMMABLE ’ :

ey e i et ar v Ee e et Sl e M e et rer et e e W et R, TINav L Lanl,
o, OTHER (spotstisi " S T VTR e et . = . S L iy
€. WASTE CATZGORIES : .

1. Are record s of wastes ava:IabIe? Spec:l'y ftems such as manifests, inventarias, etc. briaw. _ .. . " -
P ¢ N ."-'-“'f"_. A e Bew R ML . ."'. -
) v ar LR R : ' . et e t - .- " . T ..-

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a.SLUTGE . - b, 0L, - SOLVENTS 2. CHEMICALS e, SOLIDS {. OTHER.
AMOUNMT ' AMOUNT *° AMOUNT - ) AMOUNT - e~ fAMOQUNTT - o famounT
C;;OO;O [CEE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

:—}.a..ﬂ -/m: LA
-
X PN X'lioy X'y HaLocENATED | X ' K LABORATORY
1  PIGMENTS WASTES 1! SorvenTs facios - FLYASH. i erARMACEUT.
1Z)METALS | _lzrotTHER(speciiy): (ZINON-HALOGNTD {2 PICKLING .zu ) - : (21MOSEITA
SLUDGES . SOLVENTS LIQUORS 121 ASBESTOS . .
i ‘ ‘ .
: . v
{3 POTW .J13) O THER(3pocily) isrcausTIcs s Ml‘ﬁré':gf-t.mas {3} RADIDACTIVE
—
Lo avuminus FERROUS
5 sLUDCE (41 PESTICIDES ) g mG. WASTES 14) MUNICIPAL
T
ﬂ i(s)OTHQF&(:puci!}').‘ (3 DYES/INKS ty) NON-FERRAOUS L N oTHER{spaeliy)

"-"'“

Jl'-w-J :

i"j‘).}-.ﬁ o6 o

CAmiy

_lu—w"_'__________...—-

,
. 1
\_2_qcibch

p -;‘\35w:"<~);:‘;..

?‘ <A, 2.

; ’fa;ﬁf/\ ve s b

S ¥ vu ra e R
1/3/‘_5}..!5 . ‘LC“‘“

1 )

SMLTG.WASTES

8IS YANIDE

JISI OTHE R{3pe

[3 543 e

{7HPHENOLS

(8} HALOGENS

(syPco

(OIMETALS

11} O THER{wDoCIY)
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L
t
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Continuad From Front

V. PERMIT INFORMATION . s

A. INOICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

] v wepoesPermiT 7] 2. sPec PLAN ™1 3. STATE PERMIT (specily): ?{QN(;

™1 a. alR PERMITS {1 s.rocau perMiT ] 6. RCRA TRANSPORTER

[[] e rcra TREATER [_]9 RCRA DISPOSER

7] 7. rcRA STORER

T tc. QTHER tepecily):

B. IN COMPLIANCE?

1. yes- {:'_'jz.no

. a
' ‘#‘\3 UNKNOWN : T

4. WITH RESPECT TO (liat regulation neme & numben: (4 Cc-r\}r‘m“ﬁd ﬁm&}r‘l—kﬂ \,)n,sfa 'DLL oesad cf

VIII. PAST REGULATORY ACTIONS

1 a.noneE

(] 8. YES (summarize below)
(ke v
e, L ‘e e

: PEE N FLIE 4 e
i . . . . " . . .

T e AP A e e

[ﬁ A. NONE

IX.INSPECTION ACTIVITY rpast or on-doing)

[:] a. YES (com,-.-l‘orv ieuma 12,3, 44 bol‘ow)

w o wew

information on the first page of this form,

) - ) 2 DATE oF 3 PERFORMED . ‘
I.TYPE OQF ACTIVITY PALST ACTION ayY: 4. DESCRIFTION
: . LY . fmow, dap, Bayr)- .} -(BEPASStatz), - Ven R P T T S
1
- - - - Vel

'R \ . :
M X. REMEDIAL ACTIVITY (past or on-going) . _

\f\ " : L . - - S - .

] A. monEe [C] B. Y28 fcomnlate jt2rra 1,2,3, & ¢ belaw)

e L 2.DATE OF 3. PERFORNED ) ) L .
ot UL, TYPE GF-AQTINITY. . - ChIRAST ACTION . L - ES LALOESCRIPTION | - - ST oy
i : {moe, day, & yre. - (EpA/Smro) - =
;

NOTE: Based on the information in Sections HI through X ﬁll out the Prehm.mary Assessment (Sectmn 1)

CFA Form T2070.2 {10+79)
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